201403818 03/24/2018 6:22 PM 
Department of the Treasury—intemnal Revertue Sérvice * (99) 
= 1040 U.S. Individual income Tax Return 


_For the year Jan. t-Dac. 31, 2017, or other tax year beginning 











+ Your first name and initial 


DANIEL 


{f a joint retum, spouse's first name and initial 


IRS Use Only-Do not write or staple in this space. 








‘See separate instructions. 


‘Spouse's sccial security number 





Home address (number and street). if you have a P.O, box, see instructions. 





A. Moke sure the SSN\s) above 
and on line 6c are correct. 








City, town or. 









Presidential Eestion Campaign 
‘Check hare f you, or your apo 
if filing jointly, want $3 to go to: ne 





Foreign country namo 






Foreign provineelstatelcounty Foreign postal code 


fund. Checking a box below will 
not change'your tax or refund, 





You Spouse 





Single 


Filing Status 1 
2 ‘Married filing jointly (even if only one had income) child's name here, 
Married filing separately. Enter spouse's SSN above 


and full name here. D> ‘ 











Check only one 3 


box. 





Qualifying widow(er) (see instructions) 











Head oF household (with qualitying person). (See instructions.) 
the quattying parson taco bart your cpr, err 

















<1 gg TD Voursalls i goiiwonw can lak ya asa danaaieca du oak chs Boxes checked 
Exemptions 6 [| Yourself. if someone can claim you as a dependent, do nat check box 6a a } i 2 
b Spouse ‘ No. of children 
¢ Dependents: sh it, on Go who: 


(2) Dependents 
social security number ~ 


(3) Dependont's 
relationship to you 





if more than four 
dependents, see 
instructions and, 

check here > 


g Firstname Last namo 

























‘gua. © lived with you — 


© did not ive with 
a you due to divorce 
#1 soparation 
(see Instructions) 


Dependents on 6¢ 
not entered above —__ 























































































re are CUT Er RCS ‘ ‘Add numbers on 
d__ Total number of exemptions claimed - erisusters Med eines lines above 2 
7 Wages, salaries, tips, etc, Aitach Form(s) W-2. z 86,765 
Income 8a Taxable interest. Attach Schedule B if required 
Attach Form(s) Tax-exempt interest. Do not include on line 8a 
W-2here. Also 9a Ordinary dividends. Attach Schedule B if required 
attach Forms Qualified dividends 
1099-R if tax 40 Taxable refunds, credits, or offsets of state and local income taxes 
was withheld. 11 Alimony received 
If you did not 42 Business income or (loss). Attach Schedule C or C-EZ NY 12 -9,334 
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here D> : 0 |_13 | 
see instructions. 14 Other gains or (losses). Attach Form 4797 _ . aerer | 14 | 
16a IRA distributions 45a b Taxable amount 48b 
46a Pensions and annuiti [16a | b Taxable amount 16b 
47 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 47 -600 
48 — Farm income or (loss). Attach Schedule F ss dcorpas Nera 18 
19 Unemployment compensation 4 , oe | 19 | 
20a Social security benefits 20a __| b Taxable amount 20b 
21 Other income. List type and amount . Lay 
22 Combine the amounts in the far right column for lines 7 through 21, This This is ‘your total income >| 22 76,831 
23 Educator expenses Ls 
Adjusted 24 ~~ Certain business expenses ‘of rese : performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ ——|_ 24 | 
Income 25 Health savings account deduction. Attach Form 8889 25 
26 Moving expenses. Attach Form 3903 26 
27 Deductible part of self-employment tax. Attach Schedule SE 27 
28 Self-erriplayed SEP, SIMPLE, and qualified plans 28 
29 ~— Self-employed health insurance deduction 29 
30 Penalty on early withdrawal of savings 30 
31a Alimony paid _b Recipient's SSN > Ste. 
32 IRAdeduction ft /_2 ene 
33 Student loan interest deduction Laat: 
34 Tuition and fees. Attach Form 8917 34 
36 Domestic production activities deduction. Altach Form 8903 35 
36 Add lines 23 through 35 36 
37__ Subtract line 36 from line 22. 76,831 








For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 








Form 1040 (2017) 


‘20140381 03/24/2018 6:22 PM 
Form 10402017) DANIEL MERCURI 


























































































































































































































































































38 Amount from line 37 (adjusted gross income) ‘ : and 
Tax and 36a Check g [_]You were bom before January 2, 1953, Heine Total boxes 
Credits it { [_} Spouse was born before January 2, 1953. Blind. checked > 39a 
Standard L_» If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b 
Deduction 40 _ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,144 
for— 44 Subtract line 40 from line 38 ere El 63,687 
ae 42 Exemptions. ittine 38 is $156,900 or fess, muliply $4,050 by the number on line 6d. Otherwise, see instructions 42 8,100 
Boronia | | 43. Tavableincome. ‘Subtract line 42 kom ine 41. ifline 42is more than fine 41, enter -0- Tas 55,587 
ate 44 Tex(seeinst), Checkitany fom: a [_] forme) p[_] fem eL] 44 8,146 
comes 45 Alternative minimum tax (see instructions). Attach Form 6251 ’ | 45 | 
000 scr 46 Excess advance premium tax crédit repayment. Attach Form 8962 46 : 
ahaha 47 Add lines 44, 45, and 46 sistesceess so | AT 8,146 
Single of 48° Foreign tax credit. Attach Form 1116 required [48 
vara 8. 49 Credit for child and dependent care expenses. Attach Form 2441 49 
$6,380 60 Education credits from Form 8863, line 19 50 232 
Mariedstisg | 4 Retirement savings contributions credit. Attach Form 8880 __ 51 
widower, 52 Child tax credit. Attach Schedule 8812, if required 52 900 
12700 53 Residential energy credits. Attach Form 5695 , 53 
household, 84 Other credits from Forma [ ] 3800 b [_] a80t c |] 
a 55 Add lines 48 through 54. These are your total credits - 55 1,132 
56 Subtract line 56 from line 47. If line 56 is more than line 47, enter-O- + Aa © 7,014 
Other 87 Self-employment tax. Attach Schedule SE j ae * 87 
Taxes 68 Unreported social security and Medicare tax from Form: a “37 Ob [ 8919 {_§8 | 
89 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required _ L sa] 
60a Household employment taxes from Schedule H : | 60a | 
b First-time homebuyer credit repayment. Attach Form 5406 if required 60b 
64 — Health care: individual responsibility (see instructions) Full-year coverage . . 64 
62 Taxes from: @ Formass9 Form 8960 ¢ {nstructions, enter code(s) 62 
63 _ Add lines $6 through 62. This is your total tax > | 63 7,014 
64 Federal income tax withheld from Forms W-2 and 1099 64 11,109) 
Payments @5 2017 estimated tax payments and amount applied from 2016 return 65 
tyouhavea ~~ 66a Earned income credit (EIC)....... 66a 
gaien b Nontaxable combat pay election | 66b | 
Schedule EIC. 67 Additional child tax credit. Attach Schedule 8812 67 
68 American opportunity credit from Form 8863, line 8 oe £88 154 
69 Net premium tax credit. Attach Form 8962 _ [89 
70 Amount paid with request for extension to file . ~ Le 
74 Excess social security and tier 1 RRTA tax withheld oo. La 
72 Credit for federal tax on fuels. Attach Form 4136 (2 
73 credtetrom Ferm: a [| 2439 & [_]Resered e[_}eses 4 [] [73 
74 Addins 64, 85, 65a, and 67 through 73. These are your tote! payments: 74 11,263 
Refund 76  \fline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 | 4,249 
76a Amount of line 75 int refunded to you. If Form 8888 is attached, check here... 76a 4,249 
Direct deposit? ~—« sb. Routing number c Type: [&] Checking [7] Savings 
peaeest > d= Account number 
77 _ Amount of line 75 you want applied to your 2018 estimated tax > |_77 | 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 
You Owe 79__ Estimated tax penalty (see instructions) {79 | 
‘ Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete bel 
Third Party 
Designeo °=o=s Persone identification number (PIN) > 
name Kevin Chinnock EA Phone no. Dr 
Si “Fads GaTSecipeay, dda athe ex a ern and soa odo rd cloves, ane al ty Woe del, Sey wo He, cae aed ; 
ign ae ey See |e rom dug tot yeu Dosen ot epson texpaye) bx on 3 hema wich pref ny owed Daytime phone number 
Here ‘Your signature: Date 
a Sa TART BoA al 
—_ Print/Type preparer's name Date 
Paid Kevin Chinnock BA Kevin Chinno¢k BA. 
Preparer finisnawe > Kevin & Associates 





Use Only 





Form 1040 (2017 


20140381 03/24/2018 6:22 PM 














SCHEDULE A 
(Form 1040) 


itemized Deductions 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 


> Attach to Form 1040. 
Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions far line 28. 


OMB No. 1545-0074 


2017 


Attachment 


Department ofthe Treasury 
Sequencono, OF 


Internal Revenue Service 
Name(s) shown on Form 1040 


DANIEL MERCURI 
‘e Caution: Do not include expenses reimbursed or paid by others. 
Medical Medical and dental expenses (see instructions) 


1 

and 2. Enter amount from Form 1040, line 38 

Dental 3. Multiply line 2 by 7.5% (0.076) .. 
4 
5 








Expenses Subtract line 3 from line 1. Ifline 3 is more than line 1, enter -0- 
Taxes You State and local (check only one box): 
Paid a Income taxes, or } peer 
b B General sales taxes 
6 Realestate taxes (see instructions). 
7 Personal property taxes 
8 Other taxes. List type and amount 
. State Disability Ins W/H_ 
9 Add lines § through 8 
































Interest 10 Home mortgage interest and points reported to you on Form 1098 . 
You Paid 11 Homme morgage interest not reported to you on Form 1098. if paid 
to the person from whom you bought the home, see instructions 
Note: and show that person's name, identifying no., and adress D> 
Your mortgage i 
interest 
deduction may 
be limited (see : 
instructions). 12 Points not reported to you ‘on Form 1098. See instructions for 
special rules si 
43. Mortgage insurance premiums (see instructions) . Sat PAS: 
14 Investment interest. Attach Form 4982 if required. See 
instructions. 414 
45 Add lines 10 through i, Sovessest sis 15 
25 3 
Gifts to 46 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions Ph een ., 46 |. 631 
Ifyou made a 17 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $500 
benefit for it, 18 Carryover from prior year 


see instructions. 49 dd lines 16 through 18. : 
Casualty and 20 Casuaity or theft loss(es) other than net quailfied disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions ne | 20 


Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. 


Miscellansous 82? "structions. PS .nna.. 
Deductions ,, 2: Form 2106 Expenses. 


22 Taxpreparationfees 


23 Other cy an safe deposit box, etc. List type 
and amount > 


1,129 










24 Add lines 21 through 23 : 
28 Enter amount from Form 1040, ine 38 











26 Multiply line 25 by 2% (0.02) 2 ists 

27 Subtract line 26 from tine 24. If line 26 is more than line 24, enter -0- 27 5,769 
Other 28 Other—from list in instructions. List type and amount P . : 
Miscellaneous 
Deductions ed deang tutte Nanda ides Temcsstevestt . . 28 














Total 29 Is Fom 7040, line 38, ¢ over $186, 2007 : 
Itemized No. Your deduction is not limited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. eee 29 13,144 

















Deductions Yes. Your deduction may be limited. See the Itemized Deductions ee 
Worksheet in the instructions {o figure the amount to enter. 
30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here eet . ae . > 
For Paperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2017 


DAA 


20140381A 03/24/2018 6:22 PM 





‘Name of propristor 


DANIEL MERCURI 












~ SCHEDULE C Profit or Loss From Business 
(Form 1040) {Sole Proprietorship) 
paces vna cent > Go to www.irs.goviScheduieC for Instructions and the latest information. 
Internal Revenue Service (99) 








A 


Principal business or profession, including product or service (see instructions) 
PRODUCTION 





c 





OMB No, 1545-0074 


2017 


> Attach to Form 1040, 4040NR, or 1041; must file Form 1065. Scquensetio 09 






Business name. If no separate business name, leave biank. D__ Emptayer iD number (EIN) (see instr.) 








PROJECT 7X 







































































E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
F Accounting method: (1) x] Cash (2) [|] |_| Other (specify) > . TA. 
G _ Did you “materially participate” in the operation of this business during 2017? If "No," see instructions for limit on losses _ Yes No 
H Ifyou started or acquired this business during 2017, check here > 
| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) No 
J__if"Yes," did you or will you file required Forms 1099? No 
Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on oy 
Form W-2 and the "Statutory employee” box on that form was checked riten ~Ciia} 2,010 
2 Returns and allowances : 2 
3 Subtract line 2 from line 1 He een ‘ 3 2,010 
4 Cost of goods sold (fromiine 42) ee 4 
& Gross profit. Subtract line 4 fromline3 ‘ : 5 2,010 
6. Other income, including federal and state gasoline or fuel tax credit r refund (seq instructions) 6 
7__ Gross income. Add lines 5 and 6 : >| 7 2,010 
fat il Expenses. Enter expenses for business use € of your home. only on line 30._ 
Advertising . 8 18 Office expense (see instructions) __ 18 4,075 
4 Car and truck expenses (see " 49 Pension and profit-sharing plans _ [9 | 
instructions) - Ls] 20 Rent or lease (see instructions): 
10 Commissions andfees ‘| 40 | a Vehicles, machinery, and equipment 20a 
14 Contract iabor (see instructions) L11 | b Other business property 20b 
42 Depletion Beenie: Ix a 24 Repairs and maintenance 24 
143 Depreciation and section 179 22 Supplies (not included in Part Ill) 22 2,746 
ees een 2B Taser em 
instructions) ...... ’ |_13 | 24 Travel, ineals, and entertainment: 
14 Employee benef it programs a Travel | 24a | 
(other than online 19) | 44 b Deductible meals and 
48 Insurance (other than health) | 46 | entertainmerit (see instructions) | 246 | 
16 Interest: 25 Utilities | 25 | 
a Mortgage (paid to banks, etc.) | 16a | 26 Wages (less employment credits) 26 
b Other 46b : 
27a Other expenses (from line 48) 2a 
47 615} _b_ Reserved for future u: 






31 














Total expenses before expenses for business use of home. Add lines 8 through 27a 

Tentative profit or (loss). Subtract line 28 from line 7 ot ect teks eS ee ee 
Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 





* Net profit or (loss). Subtract line 30 from line 20. 


(lf you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
© Ifa loss, you must go to line 32. . 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


© If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. } 






28 11,344 


Sr pees 334 











34 -9,334 


32a EX] avinvestmentis at risk 
32b [| some investmentis not 
atric 





For Paperwork Reduction Act Notice, see the separate instructions. 


Schedule C (Form 1040) 2017 


20140381A 03/24/2018 6:22 PM 


DANIEL MERCURI : 
Schedule C (Form 1040) 2017, PRODUCTION Page 2 


Part Ilt___ Cost of Goods Sold (see instructions) 


33 


35 


36 


37 


38 


39 


40 


441 


42 


Part|V Information on Your Vehicle. Complete this part only if you are lai 



































Method(s) used to 

value closing inventory: a [_] Cost b [_] Lower ofcost or market. ¢_[_] Other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

IF"Yes," attach explanation _ eran Tetley os ees fa feats aaa Clyes [J] No 
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation = 
Purchases less cost of items withdrawn for personal use, 36 
Cost of labor. Do not include any amounts paid to yourself i: ror x siseizg |_ 37 | 
Materials and supplies isa Geeta digi aesTea ated booties aaletdedaidoacvaae 38 
Other costs aceaeener : 4 _ ; 39 
Add lines 95 through 39 : 3 Set pees ; . £40 
Inventory at ond OF yOer on...) ssccascssepssessdscscssisasacasduaausascessshodnaeducsedasessadadessueteoeccdee M1 
Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on fine 4 a : 42 











g Car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 


45 
46 
47a 


When did you place your vehicle in service for business purposes? (month, day, year) Pr 
Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


Business b Commuting (see instructions) © Other 






Was your vehicle available for personal use during off-duty hours? baat 
Do you (or your spouse) have another vehicle available for personal use? _ 
Do you have evidence to support your deduction? 

If "Yes," is the evidence written? 


No 
No 


Part V Other Expenses. List below business ¢ expenses Not included on lines 8-26 or line 30. 






































OUTSIDE SERVICES 3,280 

COMMUNICATION 628 
48__ Total other expenses. Enter here and online 272 [48 3,908 
DAA 
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Schedule E (Form 1040) 2017 


Name(s) shown on return. Do not enter name and socia! security number if shown cn other side. 





DANIEL MERCURI 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


Part Il income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions. 














27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (If that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered "Yes," see instructions before completing this section. 











































































































































































Yes No. 
(b) Enter P for cen it (d} Employer te) Check if 
28 (a) Name identification any amount is 
= S corporation panera ot at risk, 
A 5 TALENT ENTERTAINMENT 2 
B 
c 
D ! ial 
Passive Income and Loss Nonpassive Income and Loss 
{f) Passive toss allowed (g) Passive income ({h) Nonpassive loss (i) Section 179 expense {G) Nonpassive income 
(aitach Form 8682 if required) from Schedule K-4 from Schedule K-4 deduction from Form 4562 from Schedule K-1 
A 600 
8 
c 
D. | 
28a Totals 
b Totals 600] 
30 Add columns (g) and (j) of line 29a PSP Ee 9 
31 Add columns (f), (h), and (i) of line 29 ‘ veeitt teat 600 
32 =Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the 
result here and include in the total on line 44 below, 32 -600 
Part ll___ Income or Loss From Estates and Trusts. 
33 (a)nane iderttoatonnaber 
A f 
B = 
Passive Income and Loss Nonpassive Income and Loss 
(¢) Passive deduction or loss allowed (0) Passive income (@) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 ‘Schedule K-1 
A s ee 
B 
34a Totals i= 
b Totals : 
36 Add columns (d) and (f) of line 34a asf sis et ea hat os 35 
36 Add columns (c) and (e) of line 34b : 36 
37 ‘Total estate and trust income or (loss), Combine tines 35 and 36. Enter the result here and 
include in the total on line 41 below anes : 7 
Part!V___ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 
fe) Excess inclusion from ; 
20 (ee oe om | “Retin icone” | Qyanion Been 
a | | 
39 _ Combine columns (d) and (e) only. Enter the result here and include in'the total on line 41 below 39 
Part V Summary 
40 Net farm rental income or (loss) from Form 4835. Also, compiete line 42 below . 40 
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here end on Form 1040, ine 17, of Fearn IG40NR, She 18. m4 -600 
42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income réparted on Form 4835; iine 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1044), box 14, ccde F (see instructions i 
43. Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities L 
in which you materially participated under the passive activity loss rules _ a 43 














DAA p 3 Schedule E (Form 1040) 2017 


, 201409818 05/26/2018 6:22 PM » PF 


rom 8863 


Department of the Treasury 
Internal Revenue Service 


‘Name(s) shown on return 


DANIEL MERCURI 









‘Education Credits 


(American Opportunity and Lifetime Learning Credits) 
> Attach to Form 1040 or Form 1040A. 
Go to www.irs.gov/Form8863 for instructions and the latest information. 


OMB No. 1545-0074 








(9) 





! Complete a separate Part III on page 2 for each student for whom you're claiming either credit before 
caution you complete Parts | and II. 





Part | Refundable American Opportunity Credit 

1 Alter completing Part Ill for each student, enter the total of alj amounts from all Parts It, line QO ashi lvasecestie et 386 

2. Enter: $180,000 if married filing jointly; $80,000 if single head of 
household, or qualifying widow(er) 

3 Enter the amount from Form 1040, line 38, or Form 1040, line 22. 1f 
you're fling Form 2555, 2555-EZ, or 4563, or you're excluding income from 
Puerto Rico, see Pub. 970 for the amount to enter 

4 Subtract line 3 from line 2. If zero or less, stop; you can't take any. 

education credit 7 : 

Enter: $20,000 if married filing 

or qualifying widow(er) 

Ifline 4 is: 

* Equal to or more than fine 5, enter 1. 1.000 online6 

* Less than tine 5, divide line 4 by line 5. Enter the result as a decimal (rounded to. 

atleastthree places) 

7) Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and rieel 
the conditions described in the instructions, you can't take the'refundatle American opportunity 








a 


intly; $10,000 if single, head of household, 


























credit; skip line 8, enter the amount from line 7 on tine 8, and check this box > Z 386 
8 Refundable American opportunity credit: Multiply line 7 by 40% (0.40). Enter the amount here and 
on Form 1040, line 68, or Form 1040A, line 44. Then go to line 9 below 8 154 
Part Il Nonrefundable Education Credits 
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9 232 
40 After completing Part Il} for each student, enter the total of all amounts from all Parts Ill, fine 31. If 
zero, skip lines 11 through 17, enter -0- on line 18, and goto line 19 ...... ve rd sihaagesduiae Ce 
14 Enter the smaller of line 10 or $10,000 eddledes thay civiavataestess aghses Wiican LAT 
12 Multiply line 11 by 20% (0.20) ........... : Seelmtatcisset Mesasenscety fMe. 
43. Enter: $132,000 if married filing jointly; $66,000 if single, ‘head “~ [en] 
househoid, or qualifying widow(er) ¥ 13 


14 Enter the amount from Form 1040, line 38, or Form 4040A, line 22. If you're 
filing Form 2555, 2585-EZ, or 4563, or you're excluding income from 
Puerto Rico, see Pub. 970 for the amount to enter 


18 Subtract line 14 from line 13. if zero or less, skip lines 16 and 17, enter -O- | ae 
on line 18, and go to line 19 — 

46. Enter: $20,000 if married filing jointly; $10,000 if single, head of household, ae 
or qualifying widow(er) 

47 line 15 is: 


© Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 
* Less than line 16, divide fine 15 by line 16. Enter the result as a decimal (rounded to at least three 
places) : 
48 Multiply tine 12 by line 17. Enter here and on fine 4 of the Credit Limit Worksheet (see instructions) 
49 Nonrefundable education credits. Enter the arnount from line 7 of the Credit Limit Worksheet (see 
instructions) here and on Form 1040, jine 50, or Form 4040A, fine 33 ‘le as 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2017) 














201409814 09/24/2018 6:22 PM 


Form 8863 (2017) Page 2 

Name(s) shown on return ‘Your social security number 

DANTE ERC a 
1 Complete Part Ill for each student for whom you're claiming either the American 


& opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for 
CAUTION each student. 


Part Ill Student and Educational Institution Information. See instructions. 






























































































































































20 Student name (as shown on page 1 of your tax return) 24 Student social security number (as shown on page 1 of 
our tax return) 
DANTEL MERCURT a 
22 Educational institution information (see instructions) 
a, Name of first educational institution b. Name of second educational institution {if any) 
UNIVERSITY OF PHOENIX 
(1) Address. Number and street (or P.O. box). City, town or (1) Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIP code. If a foreign address, see 
instructions. instructions. 
4025 SOUTH RIVERPOIN 
PHOENIX Az 85040 
(2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T 
: from this institution for 20477 Nees AEN from this institution for 2017? ] Yes bal 
(3) Did the student receive Form 1098-T = (3) Did the student receive Form 1098-T 
from this institution for 2016 with box Yes [KX] No from this institution for 2016 with box Yes No 
2 filled in and box 7 checked? 2 filled in and box 7 checked? 
(4) Enter the institution's employer identification number (EIN) (4) Enter the institution's employer identification nurnber 
if you're claimning the American opportunity credit or if you (EIN) if you're claiming the American opportunity credit or 
checked "Yes" in (2) or (3). You can get the EIN from Form if you checked "Yes" in (2) or (3). You can get the EIN 
1098-T or from the institution. from Form 1098-T or from the institution. 
23 Has the Hope Scholarship Credit or American opportunity r— Yes — Stop! ra KX] No — Go to line 24. 
credit been claimed for this student for any 4 tax years — Go to line 31 for this student. 
before 20177 
24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun in 
2017 at an eligible educational institution in a program [X] Yes — Go to line 25. No — Stop! Go to line 31 
leading towards a postsecondary degree, certificate, or for this student. 
other recognized postsecondary educational credential? 
See instructions. 
28 Did the student complete the first 4 years of postsecondary Yes — Stop! q 
education before 2017? See instructions. Go to fine 31 for this = No— Go to line 28, 
student. 
26 Was the student convicted, before the end of 2017, ofa Yes — Stop! No — Complete lines 27 
felony for possession or distribution of a controlled Go to fine 31 for this 2S through 30 for this student. 
substance? student. 





! You can't take the American opportunity credit and the lifetime leaming credit for the same student in the same year. If 

CAUTION you complete lines 27 through 30 for this student, don't complete line 31. 
American Opportunity Credit 

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 _ 

28 Subtract $2,000 from line 27. If zero or less, enter -O- 

29 Multiply line 28 by 25% (0.28) sh dat lan bin oBerdas o apioeaa nes enaaia saEvuGeE 

30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 4 
Lifetime Learning Credit 


31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
ine 31, on Part fl, line 10 























Form 8863 (2017) 


DAA 


» 201403814 03/24/2018 6:22 PM 


rom 8867 


Department of the Treasury 
Internal Revenue Service 


‘Taxpayer name(s) shown on return 
DANIEL MERCURI 
Enter preparers name and PTIN 


Part! Due Diligence Requirements 


Paid Preparer's Due Diligence Checklist 
Eamed Income Credit (EIC), American Opportunity Tax Credit a (AOTC), Child Tax Credit (CTC), 
and Additional Child Tax Credit (/ 
P Tobe comisered by preparer and filad with Form 1040, TOaA. 1040EZ, 1040NR, 1040SS, or 1040PR. 
Go to www.irs.gov/Form8867 for instructions and the latest information. 









OMB No. 1545-1629 


2017 


Attachment 
Sequence No. 70 


ayer identification number 






























Please check the appropriate box for the credit(s) claimed on this return and EC CTCIACTC AQTC 
complete the related Parts I-IV for the credit(s) claimed (check ail that apply). x 


1 Did you complete the return based on information for tax year 2017 provided 


by the taxpayer or reasonably obtained by you? ... oe x] Yes oO No 
2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in 
the Form 1040, 1040A, 1040EZ, 1040SS, 1040PR, or 1040NR instructions, 
and/or the AOTC worksheet found in the Form 8863 instructions, or your own 
worksheet(s) that provides the same information, and all related forms and 
schedules for each credit claimed? : Xi Yes No 
3 Did you satisfy the knowledge requirement? To meet the knowledge 
requirement, you must do both of the following: 
Interview the taxpayer, ask questions, and document the taxpayer's 
responses to determine that the taxpayer is eligible to claim the credit(s) 
Review information to determine that the epayer! is ene to claim the 
credit(s) and for what amount? .......... : % IX] Yes No 


4 Did any information provided by the taxpayer, a third party, or raeponebiy 
known to you, in connection with preparing the return, appear to be incorrect, 
incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b. If “No,” 



























































go to question 5.) Yes X|No 
a_ Did you make reasonable inquiries to determine the correct, complete, and 
consistent information? = ee Yes No 





b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the impact the information had on your prepacstn of the 
return.) Yes No 

5 Did you satisfy the record retention requirement? To meet the record 
retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of applicable worksheets, 
a record of how, when, and from whom the information used to prepare Form 
8867 and worksheet(s) was obtained, and a copy of any document(s) 
provided by the taxpayer that you relied on to determine eligibility or to 
compute the amount for the credit(s) oo cocececcecececevnveee vee x] Yes No 
























































List those documents, if any, that you relied on. 
School records or statement 

















6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for and the amount of the credit(s) claimed on the 





















































teturn if his/her return is selected for audit? X] Yes No 
7 Did you ask the taxpayer if any of these credits were disallowed or re or + reduced 
a previous year? e os, 
(if credits were disallowed or reduced, “go to question Ta; if not, go to question 8.) x] Yes No 
a_ Did you complete the required recertification Form 88627 5 : Yes No EX] NIA 
8 Ifthe taxpayer is reporting self-employment income, did you ask questions to 
prepare a complete and correct Form 1040, Schedule C? __ Fisted x] Yes No G N/A 
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2017) 
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Form 8867 (2017) Page 2 





Part il Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part Ill.) 


EIC CTCIACTC AOTC 


9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim EIC if the 
taxpayer has no qualifying child? (Skip 9b and Sc if the taxpayer is claiming 












































EIC and does not have a qualifying child.) .. . Yes No 
b Did you explain to the taxpayer that he/she may not claim the EIC if the ‘= 

taxpayer has not lived with the child for over half the year, even if the 

taxpayer has supported the child? ©... fe Yes No 
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child Yes No 

is the qualifying child of more than one person (tie-breaker rules)? 4 NIA 








Partill Due Diligence Questions for Returns Claiming CTC and/or ACTC (If the return does not claim CTC or ACTC, go to 
Part IV.) 


10a Did all children for whom the taxpayer is claiming the CTC/ACTC reside with 



































the taxpayer? (If "Yes," go to question 10c; if "No," to to question 10b.) (Xl yes [No 
b Did you ask if there is an active Form 8332, Release/Revocation of Claim to Y N 
Exemption for Child by Custodial Parent, or a similar statement in place and, i A oa . 
if applicable, did you attach it to the return? N/A 
c Have you determined that the taxpayer has not released the claim to another fe Yes |_|No 
person? : NIA 








PartIV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.) 


41 Did the taxpayer provide-substantiation such as a.Form 1098-T and/or 
receipts for the qualified tuition and related expenses for the claimed AOTC? fx] Yes im No 


PartV Credit Eligibility Certification 
































> You have complied with all due diligence requirements with respect to the credits claimed on the return of the 
taxpayer identified above if you: 
A. Interview the taxpayer, ask adequate questions, document the taxpayer's fesponses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); 
B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits 
claimed; 
C. Submit Form 8867 in the manner required; and 
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 
1. A copy of Form 8867, Y 
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed, 
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s), 
4, Atecord of how, when, and from whom the information used to prepare this forn and worksheet(s) was obtained, and 
5. Arecord of any additional questions you may have asked to determine eligibility for and amount of the credits, and the 
taxpayer's answers. 
> If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 
penalty for each credit for which you have failed to comply. 
12 Do you certify that all of the answers on this Form 8867 are, to the best of 
your knowledge, true, correct and complete? 2 Seta . X] Yes [No 


Form 8867 (2017) 























DAA 


201403814. 0312472018 6:22 PM 


Form 21 06 


‘Department ofthe Treasury 
Internal Revenue Service 







OMB No. 1545.0074 


2017 


Aiecrment 4.99 






Employee Business Expenses 


> Attach to Form 1040 or Form 1040NR. 


(99) D> Go to wunw.irs. gowForm2106 for instructions and the latest information. 













Your name 


‘Occupation in which you incurred expenses 
DANIEL 


EDITOR 











Part! Employee Business Expenses and Reimbursements 
“column Column B 
Step 1 Enter Your Expenses . Other Than Meals Meals and 
: and Entertainment Entertainment 





1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See 
instructions.) 

2 Parking fees, tolls, and ‘transportation, ‘including train, bus, tc., that 
didn't involve overnight travel or commuting to and from work 

3. Travel expense while away from home overnight, including lodging, 
airplane, car rental, etc. Don't include meals and entertainment = 

4 Business expenses not included on lines 1 through 3. Don't include 
meals and entertainment 





5 Meals and entertainment expenses (see instructions) = : 
6 Total expenses. in Column A, add lines 1 through 4 and enter the 
result. In Column B, enter the amount from line 5 














Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 











7 Enter reimbursements received from your employer that weren't 
reported to you in box 1 of Form W-2. Include any reimbursements 
reported under code "L" in box 12 of your Form W-2 (see 
instructions) 





Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR) 








8 — Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 
is greater than line 6 in Column A, report the excess as income on _ 
, Form 1040NR, 6,516 
Form 1040, line 7 (or on Form 1040! line 8) 8 





Note: if both columns of line 8 are zero, you can't deduct 
employee business expenses. Stop here and attach Form 2106 to 
your return. 


9 In Column A, enter the amount from line 8. in Column B, multiply fine 
8 by 50% (0.50). (Employees subject to Department of Transportation 
(DOT) hours of service limits: Multiply meal expenses incurred while 
away from home on business by 80% (0.80) instead of 50%. For 
details, see instructions.) 9 6,516) 

10 Add the amounts online 9 of bath columns and enter the foal here. Also, enter the total on 
Schedule A (Form 1040}, line 24 (or on Schedule A (Form 4040NR), line 7). (Armed Forces 
reservists, qualified performing artists, fee-basis state or local government officials, and 














individuals with disabilities: See the instructions for special rules on where to enter the total. pitaiaal > | 10 6 L 516 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2017) 





